" Texas Ethics Cormmission P.O. Box 12070 Ausstin, Texas 78711-2070 {512)463-5B00 1-800-325-8506
CANDIDATE / OFFICEHOLDER , Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEeT PG 1

The C/OH Insmuction Guine explains how to complete ' ?E(E.',C-,c? ‘é’:;:-,saim filors) 2 Tolstpages ﬁ]e‘d:{
this form. -
3 CANDIDATE/ MS / MRS / MR _ FIRST M)
OFFICEHOLDER d 5 OFAGE“-‘?’E ONLY
NAME ..A/Df.&k).“..._'. ............
4 CANDIDATE / ADDRESS /PO BOX; AP’TJ‘SUITE#' CITY; STATE;
QFFICEHOLDER
- MAILING
 ADDRESS SLob ﬁé/%ﬂ,.-/d
[} change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER EE
PHONE (713) ’733-’0/05/
6 CAMPAIGN MS /MRS ! MR FIRST i Date Proceseed
TEASURER | A i
MICKNAME ‘ LAST SUFFIX
Losen
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE),  APT/ SUITE # oy STATE; 2P CODE
TREASURER . . !
ADDRESS : r #Dbr 4;4 v P75
{Residence or businass) é\{d 0 L ﬂff/j 0 I(/ < ? / k j
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (73) Ko 7-727 31—
9 REPORTTYPE
. ] ‘Januafy15 il 3nm§ayhsmem ] romotr [ 15““’“{;%2;2?;“’"
[J duyis [ ethday batore electon i ] Excoeded 3500 it E Firrel repart (Attach GOH - FR)
10 PERIOD Morith Day Year Manth Day Year
COVERED Ve S ' THROUGH / S
11 ELECTION ELECTION DATE ELECTION TYPE
Morith Day Year
1 S o3 | O e R C7 o
42 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (if kncwn)
é'/#v /5(411::;[ 4/[5@7‘7//
14 NOTICE
OF DIRECT - Direct campalgn expenditures are campaign expanditures made by othars without the candldate’s prior cansent orapprcwar
- IPAIGN Cendidates are required to disclose this information only if they receive notification of the direct campaign expenditute. =«
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Agunass / PO Dox; A Al Suila #, Giky, Stata; Zip Goade
[0 edditional pages
GO TO PAGE 2
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Teoms BthiceComimission PO, Box 12070 Ausiin, Testas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS | CoOVER SHEET PG 2
15 C/OH NAME C ' B k 7 A8 ACCOUNT #(Etrucs Corumission flers)
. : Wi
Ay ew , urks
17 NOTICE = This box Is for notice of political expenditures by political committzes ko support the candidate / officehoider. Thess expenditures
FROM may have been made without the candidate’s or officehokler’s knowledge or consent. Candidates and officehcldans are required to report
POLITICAL this information only If they receive notice of such expenditures. ««
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
T leevear | B
COMMITTEE ADDRESS
[] sreciric
D sdditionat COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADCRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / l S—D o5
| EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 39? Y S,/
4. TOTAL POLITICAL EXPENDITURES $ ‘
| /& 72948
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ' OF REPORTING PERIOD $
| 3742
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $
19 AFFIDAVIT

- ~ ] | swear, or affirm, under penaity of perjury, that the accompanying report
o e‘.\'t'r"a_.& ESTHER B, mmms is true and comecl and includes all information required to be reported by
4 JANUARY 30, 2005

.
X

LS

\

gl P i
 Signatura of Candicate o@!ﬁoehmder

AFFIX NOTARY STAMP / SEAL ABROVE

Swomtoandsubsa‘ibedbeforem.bythesald&’ﬂf&w d 5“/£S‘j :r/‘ ‘ , this the é% day

of i .20 aQ Z , to certify which, witness my hand and seal of office.
AR B s EStt1ER Do phii i s T
Signaturs of officer adrinistering oath Printed name of officer administering oath Titte of offfcet adming oath

£ Printad on recyclad paper Revised 09/01/2003




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

/ 9/}7/03

T

> |
S50 8
!

The InstrucTion Guink explains haw 1o complete this form, 1 Total pages this Schedule A:
} L]
2 FILER NAM 3 AGCOUNT # (Etics Commission fiers)
DY € d g ur lé ﬁ
4 Datte 5 Full name of contributor Domofmp,\c‘m )| 7 Amountot | 8 inkma conmounon
ﬁ &/ / contribution ($) I description (if epplicable)
/0/3//03 va /852472 B 4 f
Cormimmradd Ip Code ‘ 7 ) @I
M |
; ' |
9 Principal occupetion \ Job title (See Intructions) 40 Employer (See instructione)
Date oul-of-ctate PAC (D2 ) Amount of F In-kdnd contribution
/(7:‘;7“ / contribution ($) |  description (if applicable)
y I
&2
/ 0/79/&3 .‘_')—ZO |
|
‘ f
Principal occupation \ Job tite (See Intructions) . Employer (See Instructions)
Date Full neame of contribuior [ out-ot-state PAC {1ID#: ) Amount of I In-kind contribution
' contribution ($) I

description (if applicable)

Prinupat oceupation \ Job 1te (Sse Inructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC I0#: ) Amount of

City;: State; Zip Code

’/q/19 @ " Contribtor add -
W

Hcad on, Huondls

contribution ($) I

Principal occupation | Job tiie (Ses Intructions)

Employer (See Instructions)

Date Full nams of contributor [lowtatstate PAC (ID#;

} Amount of

Contributor address; City; State; Zip Code

contribution (3}

!
|
|
l
|
|

In-dnd contribution
description (if applcable)

Principat occupation \ Job title (See Intructions)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucion Guine explains how to complete this form.

1 Total papes Schedule F:

Lt/

2 FILER?;EV

Drew C' ﬂ u/‘és f,m

4
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payase address.

jo/silv'b

KCOY Hdo

City; State; Zip Code

7 Amount
@)

79507

8 Purpose of payment (See nstiuctions reQardlng type of information

/0/3[/(23 /[/c@

_ o ~ Gompleta if direct expendiure o bersfit GIOH -
required.) Candidate / Officeholder nama Offica sought Office held
ﬂmlur“ W
Payee nams Amount

Depo £

(%)

iy I8

Purpose of paymenl {(See Instructions regarding type of Information

|11/3/o3

»= Completa If direct diture to benefit C/OH -
required.) W Candldate / Officeholder name Offica sought Offica held
Date Payee name Amount
?7 5" ®
........ ower S 407
Payee address, Clty' State; Zip Code

Longpuy Wodio- Al S

713752

Purpose of payment (See instructions regarding type of information

= GComplete if direct expenditure to benefl C/OH +
Offcs

iequn'gd.) ‘ Candidate 7 Officaholdsr name Office held
oo M
Date F'ayeenan"na Amount
Corgiapr fiofor
Pmmpw%hmrmp ....................
o - /5,6 00
Polf "
’ 5’14 o0

Purpose of payment (See instructions regarding type of information
required. }

« Complete if direct expanditure to benefit C/OH -+

Candidate / Officeholder name Offica sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Eihics Commaission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-58(1! 1-500-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
-~ Complete only ¥ "Reporst Type” on page 1 is marked "Final Report™ --

1 C/OH NAME
Ayprew (0 Ak, I

3 SIGNATURE

2  ACCOUNT #(Ethice Carmmission llers)

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B helow only i you are not an officehotder. ~

A CAMPAIGN FUNDS

Check only one:
M | do not have upexpended conu'lbuhons or unexpendad Interest or incorme eamed from political contributions.

{1 | have unexpended contributions or unexpended interest or income eamed from pulitical contributions. | understand that | may not
convert unexpendad political contributions or unexpended interest or income eamed on political comributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpsnderd interaest or incoms eamed on political
contributions in accordance with the raquiremants of Election Code, § 254.204.

B. ASSETS

Check only one: ‘
@" | do not retaln assets purchased with political contributions of interest or other incomne from political contributions.

|:] | du retain assets purchased with political contributions or Interest or other income from polifical contributions. 1 understand thet |
may not convert assels purchased with political confributions or interest or other Income from politicat coniributions to personal
use. ! also undersiand that | must dispose of assets purchased with political contributions in accordance with the requiremenis of

Election Code, § 254.204,

o

Ssgnatureof o ’['

§ OFFICEHOLDER

+ Complete this section only if you are an officeholder =

[] tamaware that | remain subject to filing requirements applicabla to an officehoitler who does not have a campaign treasurer on file. |
am also aware that | will be required to file reporis of unexpended contributions if, at the time | cease holding office, | retain assets

purchased with political contributions or Inlerest or other income from political contributions.

Signature of Officeholder

lﬁ Printed on recycled paper Revised 09/01/2003




